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r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS ANO DiSBURSEMENTS 

Page 2 

Write or Type Committee Name 

M - M . / D 0 ' y V Y _ Y 

Report Covering the Period: From: -0 4 : 0 r 0.0 \ 2-

M M / D D . / Y Y Y Y 

To: 0 5 0 a o i ^ -

6. (a) Cash on Hand y Y Y Y 
January 1, 0 1 ^ 

(b) Cash on IHand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Une 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedute C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Caienclar Year-to-Date 

' ,.. , 3?>.50 

, ' ,2.op;oQ,; 

\. Z Z... ZZ^MOOA L' ..Zds:73.io^ 

iZ-Zzzzyi^Q^po} Z .Z.Z.i^ i I..(B.Q< 

^, ... 1,81 O-bS. 

Z ... ,H52J^: 

2 J) ../ .0; 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Infonnation contact: 

Federal Election Commission 
999 E Street. NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN02e 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

StPiVe 3tiRakgM 
D D / . Y Y V Y 

Report Covering the Period: From: 
M M .' 0 0 ^ Y Y Y Y 

To: 0 io 5 o a O I 2-. 
I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37. page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

19. Total Receipts (add Unes 11(d), 
12. 13, 14, 15. 16. 17. and 18(c)) ^ 

20. Total Federal Receipts 
(subfract Une 18(c) from Une 19)... ^ 

COLUMNA 
Totai This Period 

» 

2..2^0.00 

3.2 q 0..0 0 

2>,3- '70.0 0 

COLUMN B 
Calendar Year-to-Date 

33.5.6 0 

3,3 M-S.OO 

'^.,03H.IO 

131^ .10 

L 
FE6AN026 

J 



| ~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Fonn 3X (Rev. 02/2003) 

II. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share , , 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures I / 3 0 O O i 
(c) Total Operating Expenditures -

(add 21(a)(i). (a)(ii). and (b)) • ! ^ r l 3 0 . ^ 0 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to ' . ' . • . 

Federal Candidates/Committees 
and Other Political Committees » i • 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Partv Expenditures ' > 
(2 U.S.C. S441a(d)) • • 
(use Schedule F) ^ ^ 

26. Loan Repayments Made , . 2 ,-0 Q 0 . ^ . 0 0 " 

27. Loans Made 
28. Refrjnds of Contributions To: ' ' 

(a) Individuals/Persons Other - , 
Than Political Committees .̂ .. ^ 

(b) Political Party Committees ' . ,. . ,. , .. i 
(c) Other Political Committees , " . 

(such as PACs) ' ^ ^ 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • , ^ • , 

29. Other Disbursements 
1 . . » . . . • 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share - • , 

(ii) "Levin" Share ^ ^ . ' 
(b) Federal Election Activity Paid Entirely 

With Federal Funds ^ , . 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21(c). 22, 
23. 24, 25, 26. 27, 28(d), 29 and 30(c)).. ^ ) 3 0 0 O 

32. Total Federai Disbursements 
(subfract Une 21(a)(ii) and Une 30(a)(ii) 
fro'"Line31) , ^ ' . " b O - O O 

Page 4 

COLUMN B 
Caiendar Year-to-Date 

« ... ?. .-T» * . 

4, O 'SI (sO 

Xooo.oo 

J I 

(o,Q'51.(oO 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refrjnds 
(from Une 28(d)) 

35. Net Confributions (other than loans) 
(subfract Une 34 from Une 33) 

36. Totai Federai Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) > 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subfract Une 37 from Une 36) .î  

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

, « ., ^.9.0.^ 0; 

J.'bO.QO'; 

.,J ,30,00: 

OSl.faO 

O'bl.iaO 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schaduie(s) 
for each category of Ow 
Oatatiad Summaiy Page 

FOR UNE NUMBER j PAGE ( i , OF 2 . g " 
(Check j;)niy one) 

Bin* Ol lb n<'c G l ? 13 riis hie nî  
Any tnfomfwuon copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contrcbutjons 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions fTom such comnmee 

NAME OF COMMITTEE (In Full) 

Full Mame (Last, First. Middle Initial) 

Mailing Addiess ^ t i f \ 

Ciiy state opcode 

Date ot Receipt 

FEC to number c( oontTibutng 
federal political «)mmittee 

Amount ol Each Reoeipi this Period 

5̂ 0 ed 
Rfanje or Employer occupation 

Receipt For 
Primaiy General 
Other (specify) y 

Aggregate Year>to-Date • 

Full Name (Last. First. Middie initial) 

Mailing Address 

City ity / State /ZipCode 

FEC 10 number ot contributing 
federal politial oommittee. 

Flame of Employer ~" j| Occupatim" 

General 
Receipt For 

Primary 
Other (specify) y 

Aggregate Year-to-Oate • 

r o o d 

Amount ol E a ^ Receipl this Period 

F;jli Name (Last, Rrst, Middle initial) 

Mailmg Address I ( 

City State SpCode 

FEC ID number of oontributing 
federal poetical comminee 

Date of Reoeipt 

Amoum of £adi Rec^pt this Penod 

ipaTon Rame ot Empsoyer" 

Receipt For 
Pfimary General 
Other (spedfy) y 

Aggtegate Year-to-Oate • 

SUBTOTAL of Receipts This Page (optiona.) 

TOTAL Th'S Period (last page this line number <m .̂ 

rc«ANo?e FEC SchKhite A (Fonn 3X) Rev 07,7003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedu)e(s) 
fcr each category cf the 
OetaKed Summary Page 

FOR UNE NUMBER, 
(check onty one) 

Eh'ia Ollb n^c • « 
!i3 rlu riis Mie ni7 

Any tnfonnation cop»d (rom such Reports and Statements may not t)e sold or used by any person for the purpose or soitciting contributions 
or lor commercial purposes, other than using the name and address or any potrticai commmee to soviet contributions !rom such oomrnittee. 

NAME OF COMMITTEE (In Fug) 

Full Name (Last. Firsts Middle initial) 

MaJirm Address 

City Slate 

y s ^ ^ zcA^ .... c4 
ZipCode 

Dare ol Receipt 

FEC 10 number of contributing 
federal poMicaj comminee 

Name of Employer TOccupation 

Receipt For 
Prmary Genera] 
Other (specify) y 

Aggregate Year-to-Oate • 

Zo o o 

Amount of Eadf Recetf^ this Penad 

Futj Name (Last. First. Middle Initial) 

Mai.ing Address 

City State Zp Code 

Date ol Reoeipt 

FEC ID number ot contributing 
federal political committee 

isiame ot Employer 

Receipl For 
Pnrrajy General 
Other (speoly) y 

occupation'' 

.;! Aggregate Year-to>Oa:e • 

Amount of Each Reoeipi (ftis Pertxl 

Full Name (Last, First. Middle, lni!ia>) m 

MaiLng Address ^ 

yrxo Pi 
City 

State Zip Code 

Date of Reoe:pt 

FEC 10 number of contributing 
fede.'al poLticat commicee. 

Amount of Each Receipt this Period 

Name^ Errp>:oyer [c^cupati-cn 

iReoeipt For' 
Pr,mary General 

Aggregate YeaMo-Date T 

Other (specify) y 
! .' 

SUBTOTAL of Receipts T îs Pago (optional),. • / o v r c D 
TOTAL This Period (fast page ih.s line nu.T.ber on^).- ^ 

FEC Scfwduto A (Form SX) Rev. 02,)2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of Ihe 
Detailed Summary Page 

FOR UNE NUMBER: L PAGE 9 0 F 2 ; S SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of Ihe 
Detailed Summary Page 

(chedt only one) 

0na ptib niic n^?. 
M i 3 i •^* |ij> { n-s M r / 

Any uKormation copied from such Reports and Statements (twy not be aotd or used by any person lor the purpose c< soiioting oontributx)ns 
or for oommorctfl purposes, other than u»ng the name and address of any political oomm'ttae to solicit contnbutions from such committee 

\ NAME OF COMMHTEE (In FuU) 

Fuli Name (Last. First. Middie initial) 

Mailing Address 

City State Zip Code 

FEC 10 number of oontributing p 
ledeni^ poVtica) committee ^ 

Date of Reoeipt 

Amount of Each Raoapt this Period 

J o c C 
Nami» of Empfbyeif ['Cccupaiion 

Reoeipt For: 
Primary Genarai 
Other (speoty) Y 

Aggregate Year-to-Oate T 

/ a c Q 

Full Name (Last. First, Middle initial) 

Mailing Address 

City State 

..C**:P5#li*m ...... „£Jk. 
Zip Code 

Date of ReoB-'p! 

FEC to number of conmbuiing 
federal poiiticai committee. 

flame of 'Employer roocupatbn 

Receipl For 
Pnmaiy Generaf 
Other (specify) y 

Aggregate Year-tO'Oate • 

/ / O O ^ o 

Amount of Each Receipt this Perod 

Full Name (Last, Futst. Middle tmtiai) 

Mamng Address 

City Slate 

£>v^ac_£iirtO ........ Qk^ 

Date o) Receipt 

C2 r / > 
Z'pCode 

2 d / 5:. 

FEC 10 number ot comnbuting 
tederal political committee 

Narrie of Employier' 

c 
I occupation 

Amount of Each Reoeipi this Pertod 

/ 0 o ^ OX^. 

4> CBo 
Reoeipt For 

Pnmary General 
Aggregate Year-t»-Oate • 

Other (specify) y Z / CO CO 

SUBTOTAL of Receipts Th.s Page (optional) . • J i 6 o cc 
TOTAL This Penod (last page this line number only) . . . . . , , ^ 

fEeANON KC Sel«edul» A (FMm 9X) Rev. 029003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sehedu;e(s) 
tor each category o9 the 
Detailed Summaiy Page 

FOR UNE NUMBER, j PAGE 7 OF 
(check only one) 
R i t a r j i i b Q i tc Mi2 
r i i 3 r i t4 .•• '1^ Hi l t M l / 

Any mrormaiior copied from sjch Reports and Statements may not be sold or used by any person for the purpose of soliciting contributors 
or for commercial purposes, other than using the name and address of any politcal oommittee to sotict contributons from such e8r.n nee 

NAME OP COMMITTEE (If) Full) 

Full Name (last. First.̂ M.ddle Inttta!) 
A- _i/L^*^ ..^^iillf-P^ 

MaiLng Address ITTs. Uih^_ (hlls P.. 4t 
City State Zp Code 

\ Oate of Reoe pi 

FEC 10 number of confibulmg 
federal poiiticat commttee 

MarfieaTEmirfsyer 

Re(»ipt For 
Primary General 
Other (speci^) y 

Amou.nt of Ea:^ Receipt (h:s Perod 

Full Name (Last, First, Middle Initia') 

Wa ling Address . ^ 
I P (p ' fr f- f o^*^ i f t tM^- >v> 

City ~ Sate 

Î EC (0 number cl contnbutng Q 

ZsCode 

Oate c? Reoeipt 

federal political comrrittee 

fJanite of Employer^-'-^ TJctipatlcirr 

Rece'pt Fof 
Primary Genera] 
0:her (specify) y 

Aggregate Year°&}-0ate • 

Arrount of Each Re îpt th s Peiiod 

f-Vil Name iLasr. F.rs; Middle rriitiai) . 

Ma iing Address y> 

C.iy 

FEC D nurrber o' cantf.but;ng 
federal pO<iiical corrmittee 

Zip Code 

Oa!c of Receip: 

*Carne oTCmployiBj' occjparon' 

Receipt f-or ^ Aggregate Year-to^ate T 
Prirrary 

Arr̂ ijr.t of Each Rercip! th:s Per od 

/ o © (3 £> 1!.:̂  

General 
Other (spccity) 3/c c cb 

SUBTOTAL Of Receipts This Page (options.). 

TOTAL Th.s Period (las! page th;s l.no nyrrber on:y). 

/ C h ^ Ct) 

FES Schedule A (Focm » ) Rev 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
tor each category of the 
OetaMd Summary Page 

FOR LINE NUMBER 
(Check onty one) 

itb r i " c ,1*̂  
\ Us Hi6 ni7 

^ 

PAGE / O OF 

Any iniormaiion copied from such Reports and Statements nwy noi be sold or used by any parson for the purpose of soliciting contnbutions 
or for commeraal purposes, other than using ihe name and address of any poKical oommmee le soiic< contnbutions from such comrmtiae 

NAME OF COMMfTTEE (In FuH) 

A. 
Fud Name (Last. Firsi. Middle mibal) 

Maibno Address 
ikL 

Mainno Aooress , , . , «. -

City Sttte Zip Code 

FEC to number of oonti 
federal poMcal oommittta 

Name of Employif 

RmptFor 
Pnmary General 
Other (specify) y 

Occupation ^ _ 

Aggregate Year-to-Oate • 

Date of Reonpt 

Amount of Each Reoeipt this Period 

/ 0 » O 

SO od 

B. 
Full t̂ ame (Last., Firsi. Middle initial) 

Ma»i«ig Addraas 

C i t y ^ — — ^ 

Date of Receipt 

Slate ZipCode 
j Amount of Each Receipl this Penod 

FEC ID number of contributing 
feoarat pokbcal comminee 

rlame oi Employer " " 

Reoeipi For 
Primary General 
Other (specify) y 

c 
Occupation 

Aggregate Year-to-Oate • 

Full Name (Last. Ftrst Middle initial) 
I Date of Reoeipi 

Maiimg Address 

City State Zip Code 

Amount of Each Receipt this Pertod 
FEC 10 number of oontnbuting 
federal pokiical oomminee c 

Amount of Each Receipt this Pertod 

Name 01 Employer 'Occupation 
1; 

i=ieceipi For 
Pnmary Genera) 
Other (Specify) y 

Aggregate Year-to-Oate • 

SUBTOTAL of Receipts This Page (optionai) • / 0 OC 

TOTAL This Period (last page this Ime number onfy) • p. 

FFIAN026 FEC Schedule A (Form SX) Rev O7A0O3 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use seperaie scltadule(s) 

tor each category of trte 
Detailed Summaiy Page 

FOR LINE NUMBER 
(Check omy one) 

jPAGE / / O F ^ g 

26 
30b 

Any infOrmaUon copied from such Reports and Statamenis may not be soM or used by any parson for the purpose of soiioting oontribubons 
or for oommercial purposes, other than using ihe name and address of any pofttical committee to solicit oontributkins from such oommittee, 

NAME OF COMMnTEE (In Fuli) 

FuH Name (Last. Fust, Middle inrnai) 

Act- fet^ 
Mailing Address 

A. 

City 

Purpose 

candiMie^Name^^ 

Cffwie Sought 

State Zip Code 

f 

Oate of O'abursement 

State 

House 
Senate 
President 

DtstrM. 

Oisbursement For-
Prtmaiy General 
Other (specify) y 

Category/ 
Type 

Amount of Eacn Oisbursement ttms Perk)d 

is- ty 

B. 
Full Name (Last. First. Middle InitiaD 

Mailing Address 

City ^ 

m, ^J!^<\f^% 
Purpose Of Dtsburaemev 

Oate of Oisbursement 

Slate 

MA. 
Zip Code 

indidate Name \/ C« 

S f ^ î ought 

State 

Mouse 
Senate 
Presideni 

OfStrict: 

Oisbursement For. 
Pnmary General 
Other (specify) T 

Category/ 
Type 

Amount of Each Disbursement this Period 

C. 
FuH Name (Last. First, Middle initial) 

Mailing Address 

OaiB of Disbursement 

o 5-

City 

OfTioe Sought: 

Stale ZipCode 

State. 

House 
Senate 
Presideni 

ITistrict; 

Oisbursenwni Fdr 
Primtty General 

ii Other (specify) y 

Category/ 
Type 

Amount of Each Oisbursenwnt this Period 

SUBTOTAL d Disbursements Tms Page (optional) • 

TOTAL This Period (last page this fane number only)... 

FEtAMStS FEC Schedule B (Fom 9X) Rev. 020003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule{s) 

for each category of Oie 
Detaited Summary Page 

FOR LINE NUMBER' 
(d«Ck only one) 

jlPAGE / 2 . 0F 

1221b f i n r i23 n ? 4 
|g8b f " 28c 

?6 
30b 

Any infonnation copied ttom such Reports and Statements may not be sold or used by any person for the purpose of soiidting contnfcutlons 
or for commercial purposes, other than using the nartie and address of any polittcal committee to solidt contributions from such oommitee. 

NAME OF COMMITTEE (In Full) 

Full Name (tast. First. Middle initial) 

Mailing Address 

^ 
A . Oate of Oisbursement 

City 

Purpose 

Can^ate 

SseoTSisbursemant 

State 

MA. 
ZipCode 

ididate Name 

Office SiMtgh]' HMise "f'o^bursement For: 
Senate i| Pnmary General 
Pres-dent | Olher (specify) y 

State: Distrtd 

Category/ 
Type 

Amount of Each Ofstjursentent this Period 

Q H © 

B. 
Full Name (Last, first, Middie iniual) 

Maikng Address 

Ctty 

Oate of Oisbursement 

PurpoSiB of Oisburaement "^5*"^ 

State Zip Code 

C a n ^ iarne 

Otlico Sought 

State. 

House 
Senate 
President 

District 

Disbursement f^r 
Pfimary Ger^ra] 
0Ute7 (spoeiy) • 

Category/ 
Type 

Arrtount of Eash Disbursement tht.'s Per^sd 

c. 
Full Name (Las).. Rrst. Middle initial} 

Mailing Address 
/ y / ^ g > ^ 

c ty 

Purpose of OisbursemienM 

CafiSidate Name 

Sta'.e Zip Code 

Of!loe sought 

State: 

House 
Senate 
Presideni 

District: 

Oisbursement For 
Prirrajy General 
Other (spedfy) y 

Category/ 
Type 

Oate of DistSffsemert 

Amount ot Each Oi^rsemeitt th:3 Period 

SUBTOTAL Of O.sbursements This Page (optional). 

TOTAL This Period (tast page (his i ne number on'V), . 

FE6ANC29 FEC SchedUto B (Fonn 3X) flev: 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduie(s) 

for each category of the 
Detailed Sunvnary Page 

FOR LINE NUMBER: 
(ctieck^only one) 

^^pib r~|22 
27 ~ 28a 

PAGE 17^0^73 

23 

28b 

24 

28c 

25 

29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using ttw name and address of any poiitKai committee to solKtt contrbutmns from such committee. 

NAME OF COMMITTEE (In FuU) 

Full Name (Last, First. Mkkfle Initiai) 
A. 

Mailing Address . _ 

Date of Disbursement 

ptf: i 0 I z . 
Ci ty_ V ^ M̂ r\ State Zip Code 

Purpose of DistMirsement 

Candidate Name ^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Oisbursement For: 

Primary Q General 

Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

i • " , 1,0 0 0 . 0 0 

B. 
Full Name (Last.. First. Middle InitiaO 

Mailing Address . 

Date of Disbursement 

•• M •• M' •• / D O' ' / • V • Y ' Y • V • 

o to on Q^o \ zii 
City State 

Purpose of Disbuireement 

lldata Name ^ 

Zip Code 

Candidate Name 

Office Sought 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

. ,. .. 1,0 0 0,00 

Full Name (Last, First, Middle initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

(' " • ' ' Candidate Name Category/ 
Type 

Date of Disbursement 

' M M / O D l - l Y Y Y 

Office Sought 

State: 

Senate 
President 

District: 

Oi^ursement For 
Primary 

Anrtount of Each Disbursement this Period 

I I General 
Ottier (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ Xooo oo 
TOTAL This Period (last page this line number only) ^ 

FE0ANO26 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedu}e(s> 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check on.V one) 

PAGE 11^ OF 2>^ 

Qi t t n ? ^ • 

n» M 
130b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solidting contributions 
or for commeroal purposes, other than using the name and address ol any politeaf oommittee to aoiiol contributions from such committee 

1 
NAME OF COMMITTEE (In Fuli) 

Fuli Name (Last, First, Middle Imtial) 
A. 

Maikng Address f » f A mil 

City 

Purpose 

Candidate 

Sjfri^SoyigRT 

State: 

dl DisoJsemisnf f 

State Zip Code 

Category/ 
I Type 

House 
Senate 
President 

District' 

Oisbursement FOr: 
Primary General 
0*Jier (spedfy) y 

Date ol Disbursement 

Amoum of Each Oisbursement th:s Period 

. ^ o e.. © o 

B 
Fun Name (Last, First. Middle Imtial) 

Aifi^^y0 TiA<JUy 
Mailina Address T i MailingAddress . . . 

City State Zip Code 

urpose of OiflMjrsemeni 

Date of Disburs^ent 

Purpose 

^aiwkbkteTlame' Category/ 
Type 

Ofiice Ŝ n jgiir" House Disbursement For. 
Senate Primary General 
President Other (spedty) y 

State District 

Amount of Each Oisbursement this Period 

C. 
FuU Name (Last, Rrst, Middle tmtiai) 

Mailing Address f f tg Address^ I ff. ti 

City State Zip Code 

Purpose of Disbursement 

CaridSale N S m ^ ^ P ^ - ^ l i ^ ' ^ 

Offiire SoiTgRt 

State: 

House 
Sertata 
Presidem 

District: 

I ^Distxirsement For. 
ji Pirimaiy 

Category/ 
TVPe 

Oate of Disbursemerrt 

General 
Other (spedfy) y 

Amount of Eatf) Disbursement Ois Period 

I / O • j r 

SUBTOTAL of Disbursements This Page (optlona'). 

TOTAL Thts Period (last page this Lne number on?y).. 

FEC Schedule 8 (Form SX) Rev ».7a03 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS ^Jse separate schedule(s) 

for each category of the 
Detailed Sbmmary Page 

PAGE \(^ o^TXL FOR LINE NUMBER 
(Check only one) 

iz? tlzsa Hzsb ngflc 'I'^zi Z\iiat> 
24 2S i?6 

Any information copied from such Repoits and Statements may not be sold or used by any person for the purpose of si^ioting contribuitons 
or for commeraal purposes, other than using the name and address of any po«tical oommrttee to solidt contributions from such oommittee. 

NAME OF COMMITTEE (In FUli) 

5 0 ^ f r < , , S K < X 
FuU Name (Last, First, Middle initial) 

A. 
-Ji(^Pi\pyr^i^ .......^ 

Mafling Address * ( 

Ctty State Ztp Code 

Purpose of Disbursement ^ 

^ J ^ ^ M ! d = : ^ - B ^ ^ * ^ ^ =̂ 
CanoldateName • 

Date of Oisbursement 

5HioB Sought 

State 

Category/ 
Type 

House 
Senate 
President 

District 

Disbursement For 
Primary Genera; 
Other (specify) y 

Amount of Each OisbuTsement ^ is Period 

Full ^ame (last, Firat. Middle Initiai) 

B. 

Mailing Address }^ - r ^ » 

City State ZpCode 

Purp6se~^'Sisiluri«rnem'^ " 

CandidateName 

Office Sought ' 

Oate of Oisbursement 

State 

House I" Oisbursement For: 
Senate ^ Pnmary General 
President [ Oihcr (spoafy) ir 

District. 

Category/ } 

Amoint of Each Disbursemen] this Period 

c. 
Fu<l Name (Last Fjrsl Middle Initiai) 

Mailing Address / , . 

City S»te ZpCbdi9 

Purpose of Dtsbtlfsemeni y 

Date of Oisbursement 

Cani 

iht: 

State 

iK'ouse 
Seruite 
President 

District 

Category/ 
Type 

Disbursement FOr. 
Primary General 
Other (specfy) ir 

Amount of Each Disbursemert th.s Period 

• y r t (f c 

SUBTOTAL Of Disbursements This Page (optiona ). 

TOTAL This Period (last page this Lne nurrber on?y). S f << Z.. 

FEC Schedule 8 (Fonn SX) Rev. 0?..70O3 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of ttw 
Detailed Summary Page 

RAGE \VP OF 2 ^ 

FOR UNE 13 OF FORM 3X 

NAME OF (X}iy4iMnTEE (In FuU) 

me (Last. FirstrMii LOAN SOURCE PuU Name (Last, Firstrkiiddle Initial) 

fob^o^^sn Ccrrnrn'-AA^» ccciScsv\S 

tJecbon: 
Primary 
General 
Othw (specify) y Mailing Address 

City 
^V - ..^D Joy- CA 

State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

: ZZZJiO.Qp\ \ 'Z^... ZZZl 
• Baianoe Outstanding at Close of This Period 

Ol • ' ...... ,}3QP^ 
TERMS 

Date Incurred 
M U • / • D 6 '. I " v " Y •' v . "V • 

^0.1^ 1 zxo I a; 
U - il ". / . D ' • 0 

Due 
. "Y -

Rate 

03o:%(apr) 
Secured: 

• YBS [ZNO 

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last First. Middle IniHal) Name of &nployBr 

Occupation Mailing Address 

xsay "SHi ZIP Code 
Amount 
Guaranteed 
Outstancfingi 

2. hull Name (Last, hirst. Miodie 

Mailing Address 

Name of Employer 

Oocupatiori 

"Slale ZIP Code 
/Vmount 
Guaranteed 
Outstandng: 

3. hull Name (Last, hirsi, Mioaie inioai) 

Mailing Address 

Name of Emptoyer 

Occupation 

- n i y SEle ZIP Code 

4. l-ull Name {Last. Hrst. Middle inmai) 

Amount 
Guaranteed 
Outstanding: 

Name of Employe 

Occupation Mailing Address 

"CJly "SEE ZIP Code 
Amount 
Guaranteed 
Outslwding: 

. »:... ... 

TOTALS This Period (last page in this fine only) ^ 

i . . .-

. . . I- , 

Carry outstamflng iMlanoe only to UNE 3, Scheduie D. fbr tills line. If no Sctiedule 0, cany fbni rard to appit iprtete line of Summary. 

FEBANOae FEC Schedule C (Fbrm 3X) Rsv. 02̂ 2003 



S C H E D U L E C ( F E C F o r m 3X) 

L O A N S 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE Y \ OP 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Pull Name (Last. First. Middle initial) Qection: 
Primary 
General 
Ottier (specify) y Mailing Address _ _ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment lb Date • Balance Outstanding at Ctose of Tins Period 

\\ . ..ZZ.^,. ZijQ't>^ \ .1. Z ,.... .o.og\ ZZ.Z... .,. . 
TERMS 

Oate Incurred 
M lil • / • 0 6''". / " v " V - Y . V ' u ' u " : / . D'• 0 

Due 
" Y - V " Y ' Y 

bilerest Rate 

: . 0 , a O : % ( a p r ) 

Secured: 

• ves Q N O 

Ust Ali Endorsers or Guarantors (if any) to Loan Source 
i . FuU Name (Last First. Middle Initial) Name of Employer 

Occiqiation Mailing Address 

13ly ZIP Code 

2. Full Name (Last First. Middle Initial) 

Mailing Address 

Amount 
Guaranteed 
Outstandvig: 
Name of Emptoyer 

Occupation 

ZIP Code 

3. i-ull Name (Last, hirsi, Mioaie mmai) 

Mailing Address 

Amount ' -
Guaranteed 
OutstaiKfing: 
Name of Ernptoyer 

Occupation" 

ZIP Code 
Amount 
Guaranteed 
Outstatufing: 

4. Full Name (Last. First Middle InKiai) 

Mailing Address 

Name of Employer 

Oocupafioir 

^ la le ZIP Code 
Amount 
Guaranteed 
Outslandng: 

SUBTOTALS This Period This Page (optionai) > 
i:... . • 

I-
TOTALS This Period (last page in ttiis iine only) ^ 

g • . .- . -

I-

Carry outetanding lialanoe only to UNE 3, Sdiedufe D, for this line. K no Schedule 0, cany fon rard to apprc ipilate line of Summary. 

FE6AN02e FEC Schedule C (Form 3X) RevL 020003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

tor each category of the 
Oetaaed Summary Page 

PAGE QF 7 ^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMnTEE (In Fun) 

LOAN SOURCE FuU Name (Last. Fir^. fale Initial) 

Mailing Address . . 

City State ZIP Code 

Bection: 
Primaiy 
General 
Ottier (specif)^ y 

Amount of Loan CumulalivB Payment To 

;/.^to^./.p: • ].zzyi^:.Z^: 
Balance Outstandmg at Oasia of This Pariod 

ZZ.Z^'Sip^^.'.ih 
TERMS 

Oate Incuned 
M (I • / 0 b '" ". / • v • Y •• Y ' . V • 

07. D .̂: a.oi a.̂  
Dale Due 

«• •- i l " . / . O ' O ' / • "Y •-
bitsrest Rate Secured: 

Q Y B S QJNO 

Ust All Endorsers or Guarantors (if any) to Loan Source 
\ . Full Name (Last First. Middie initial) Name of Employer 

Occupation Mailing Address 

— C i l y '• Stale ZIP Code 

2. hull Name (Last, hirsi, Miooie fiuBa!) 

Amount 
Guaranteed 
Outstanding: 

Name of Bnptoyer 

Mailing Address Occupation'' 

" T H y Siae ZIP Code 

3. hull Name (Last, hirst. Muaie mioai) 

Amount 
Guaranteed 
Outstandng: 
Name of Employer 

Mailing Address Occupation 

"~CI!y StSe ZIP Code 

4. Full Name (Last. First. Middle InHial) 

Amount 
Guaranteed 
Outstandbig: 

Name of Emptoyer 

Mailing Address 

75^ 

Oooupaliun 

"Stale ZIP Code 
Amount 
Guaranteed 
Outstanding: 

. SUBTOTALS This Period This Page (optionai) ^ ..../..5. (f'.Hl lO 
TOTALS This Period (last page in ttiis iine only) ^ 

Carry outelaiMflng iMlanoe only to UNE 3, Sdiedide D, fOr ttils Una If no Sctwduie D, carry fon lard to appiopilale line of Sununary. 

FEBAN026 FEC Schedule C (Form 3X) Revi 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE \ ( \ OF a & 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In FuH) 

50 State StKokgu) 
LOAN SOURCE Full Name (Last. First, Middle Inittal) tiectnn: 

Primaiy 
General 
Other (specily) y Mailing Address . . ^ . . 

City State ZIP Code 

Amount of Loan Cumulattve Payment lb Date - Balance Outstanding at Ctose of This Period 

. . . . . \. ... .. , 500 ,00 
TERMS 

Oate Incurred 
M u ' - / 0 b •. / " y " Y •• Y . V . u ' • <*••; / . D ' 0 

ox. ;,l 5: '?>Q 1 a; ; . ̂ . 

Due 
"Y - V " Y • Y 

Interest Rate 

' bop %(apr) 

Secured: 

Q v e s [ j N o 

Ust Ail Endorsers or Guarantors (if any) to Loan Source 
i . Full Name (Last First. Middie Inifa'al) Name of Emptoyer 

Occupation Mailing Addres 

"City "Stas ZIP Code 

2. hull Name (Last, hirst, Middle inmai) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name of Emptoyer 

Oocupabon 

" -CHy State ZIP Code 

9. hull Name (Last, hirst, Mioaie imoai) 

Mailing Address 

Amount 
Guaranteed 
OutstaraSng: 
Name of Emptoyer 

OccupattorT 

— C l ^ —Stale ZIP Code 

4. Full Name (Last. First. Middle Initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name of Emptoyer 

Occupation 

"Stale ZIP Code 
Amount 
Guaranteed 
Outstanding: 

TOTALS This Period (last page in this fine only) ^ 
. . . . I. , . . I-

Carry outetanding iMlanee only to UNE 3, Scfiedute D, for this lln& If no Schedule 0, cany ffon laid to appropriate line of Summary. 

FEeANQSe FEC Schedute C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form SX) 
LOANS Use separate scheduie{s) 

for each category of the 
Detaited Sununary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuli) 

LOAN SOURCE PuH Name (Last. F̂ rsi, lOllddte Initial) tiee-on 
Primary 

. Genera) 
\Other (speafy)̂  Mailing Address ^ mm ^.m m 

/ r i . N. TWw£ Sl-. ^ >»«-̂  Cft f jy/p 

tiee-on 
Primary 

. Genera) 
\Other (speafy)̂  

City State ZiP Code 

Original Amount of Loan Cumulative Payment To Date Baianoe Outstanding at Ctose oi Thss Period 

, TERMS 
Oate Incurred Date Due Interest Rate SecureJ 

O ^ % (apr) Tes No 

i! Ust All Endorsers or Guarantors (il any) to Loan Sour<» 
Irrn^ulTliam^^ 
ii 

j MaiHng Address" ^"""^ 

Xity 

7i. Full Name (l^si. First, Middle Iniiial) 

Name'dTErh^dyer 

Occupation ^ 

Amount 
Guaranteed 
Outstanding 
Name of Employer 

iP^nWSling" ASTriss 

la­ xity State~ 

j| a. hull Name (Last, hirst, Middte imtiai) 
j; 

!: " Maiiing Address 

'(Sooipation 

Amount 
Guaranteed 
Outstanding-: 

Name of Employer 

Occupation 

Jity "State ZIP Code 
Amount 
Guaranteed 
Outstanding. 

I ^. hull Name (Last, hirst, Middte initial) 
i. 

I Mailing Address"'̂  ' 

Name or Employer 

tlieeupation " 

Tliy" "StaTe 
Amount 
Guaranteed 
Outsuinding 

SUBTOTALS This Pertod This Page (optional) • 

TOTALS This Period (last page in this line onty) ^ 

Cany outstanding balance onty to UNE 3, Sctiedute D, tor this line, tf no Schedute D, canry fomvard to appropriate line ol Summary. 

FEC SdtMluto C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use soparate 9chedule(s) 

for each calegofy of the 
DeUHtad Summary Page FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuli) 

LOAN SOURCE Ful Name (Last. Fvstl> initial) i btection; 
^ Pnmary 

General 
Other (speoiy) y Mailing Address 

Cily State ZIP Code 

Original Amount of L̂ an Curmjlative Payment To Date Balance Outstanding at Close of T.iis Period 

TERMS 
Date Incurred Date Due Interest Rate Secured-

O O €̂  %(«pr) Yes No 

List Ail Endorsers or Guarantors (if any) to Loan Soiirce 
*T' PuU Name (LasiV First. Middle InTtTal) 

Mailing Addriss 

"CrtiT"" IStaii ZiPlUoSe" 

Tvlame of Employer 

Occupation "" 

ATtount 
Guaranteed 
Outstanding 

2 FuM Kame (Lasi. Firsi, Middle initial) Name of Empioysr 

Mailing Address Occupation 

; Amount 
CSy State ZIP Code Guaranteed 

Outstending: 

; Mailing Address 

I' 
I 

Occupation 

••• Stale" 

4 FuH Name (Uai, PirsL IMiddle iniiial) 

Mailing Address"' " 

ZIP Code 
Amount 
Guanintaed 
Outstending 
Ĵ me 01 Employer 

Occupation' 

"City" Stete 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Penod This Page (optionai). , > 

TOTALS This Period (last page m this line only): 

Carry outstandtng balance only to UNE 3, Schedute D. (or thte Hne< If no Schedute D, carry forward to approprtale Hne of Summary. 

fESANOW rrC Sdwdute C (Form 3X) Rav. 07.7003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separ«e schedulB(s) 
for each category of the 
Detaited Summaiy Page 

PAGE OF Tig; 

FOR UNE 13 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

LOAN SQUARE Pull Name |Lasi. First. mSe Initial) l:lecbon: 
Primaiy 
General 
Other (specify) y MailingAddress 

„ TtiiVO. SK.C^^ JO3*. f n / y 

l:lecbon: 
Primaiy 
General 
Other (specify) y 

City state ZIP Code ' ^ " * - H 

Original Amount d Loan Cumutelive Payment To Date Balance Outstending at Close of rus Period 

Date incurred Date Due Interest Rate Secured 

O O Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 
1. ûR Name (Last, î irst. Middte InlifS l̂<ameor Enqj^iir 

City State ZIP Code 

: z hull Name (Last, hirsi, Middle initial) ~" Kteme of Empteyer 

Mwnng Aooress occupation 

lArnount 
Crty State ZIP Code Guaranteed 

a. l-uH Name fUai Pimt MMMU l«il.i.lV 1 
Outstending: 

cJcdjpation 

Amount 
Guaranteed 
Outstending: 

Maiitrig Addresŝ  

Slate Z I P l ^ 

4. l-uH Name (Lasi. l-irst. Middle Iniiiai) 

lailir̂ 'Address "̂"̂  

Occupistlbn 

Amount 
Gjaranteed 
Outstending, 

' Name oi tmpteyer 

"Staie—nZTPCode 

Occupation' 

Amount 
Guaranteed 
Outstending 

SUBTOTALS This Period This Page (optional) 

TOTALS This Pariod (last page In this line only) ^ 

Carry outetanding betence only to UNE 3, Schedute O. for thte line. If no Schedute 0. cany fonward to appropriate Nne ot Summaiy. 

FEaAMUS FCC Sclwduto C (Form 3X) Rsv. 022003 



SCHEDULE C (FEC Form 3X) 
LOANS Use sopa.'ate scheduiets) 

for eac^ category ol the 
Oeteited Summaiy Page FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, FtrsL Middte^tial) 

b s i ^ So /V. C o /y imvfc «^ '* cfti/y o <t ^ 
Mailing Address 

Crty" ~ State ZIPCode 

Original Amount of Loan Cumutatve Payment To Date Balance Outstanding at Close of Th>s Period 

5"^ o 1 

; TERMS 
Date tncurred Date Due interest Rate Secured: 

0 C % (apr) Yes \o 

List All Endorsers or Guarantors (if any) to Loan Source 
TTTulf Name (Cast. First. kMfle Initial) '^'^ 

Maiing Address^ 

Slate ZIP code 

2, hull Name (Last, hirst, Middte initia]) 

Masirngiraaffess-

Name'ê '̂ EmproyeT" 

CcSipaiion 

Amount 
Guaranteed 
Outstending: 
Name of Empicyer 

Oocu|ation 

City ^ " State" ZIPlSae" 

3 Pull Name (Last, hirst. Middle initial) 

Kiliirihg Address " 

Amounl 
Guaranteed 
Outstending 
Name of Employer 

state ZIP coctT 

4. Î ull Name (Usl^ First, Middle Imlial) 

*^ Mailing Adiiress 

(Xicupation 

Amount 
Guaranteed 
Outstending 
îame or employer 

'City' "SlSe"^ ZIP (>o3e" 

Occupation 

Arwunt 
Guaranteed 
Ojtstendir^: 

SUBTOTALS This Period This Page <optio«aJ) • 

TOTALS This Period (last page in this line only) • 

5" o o o 

Carry outstanding batence only to UNE 3. Schadule D, for this line. II rto Schedute 0, carry tonMard to appropriate line ol Summary. 

FE6ANC2B FEG SdMduli C Ifwm 3X) Rev. CZiZOIB 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

tor each categoiy d the 
Detailed Summary Page FOR UNE t3 OF FORM 3X 

NAME OF COMMITTFP (fn Full) 

60 

LAAN SdUME Full Name (LASI, First, Mid$5 Initial) 

yi/% 4eA C 

JM^Mni fciectton 
Primaiy 
General 
Other (specify) y Mailing Address 

City *^ ~ State ZIPCode 

Onginal Amount of Loan Cumulative Payment Tb Date Baianoe Outstending at Csose of This Period 

3 t> o 0 0 0 tiC z.,._o « o 
TERMS 

Date Incurred Date Due tnteresi Rate Secured. 

* ^ % (apr) Yes No 

List All Endorsers or Guarantoî  (if any) to Loan Source 
' 1. FuU NamelLastrFTrst, Middle tiilifiair 

flTailing Addreŝ  

State ISP ĉode 

2. Fun Name (Usi. Firsi.. Middle Iniiial) 

ISfilng Address ' 

fiame of Employer 

Occupation 

Amount 
Guaranteed 
Outstending: 
Name of Employer 

Odajpiaion 

"CHy ... stisr^ ^ ZIP Code 

3 hull Name (Last, hiist. Middte imuai) 

MdiiMiyTAddress ""' ' 

Amount 
Guaranteed 
Outstending. 
Name of Employer 

Occupation 

City' "Siaie °Sf*'Coae" 

4. Pun Name (Last, hirst, Middte initial) 

Wihiig Address " 

Amount 
Gjaranteed 
Outstending 
Name oi Empteyer 

4-> Oceupaton 

"Siate 2lP (Sae" 
Amount 

\ Guaranteed 
[: Outstending 

SUBTOTALS This Period This Page (optional) 

TOTALS This Period (last page in this Sine only). 

^ « Cl » & 

Carry outstanding balance oniy to UNE 3, Schedute D. for this Hne. If no Schedute D. carry forward to appropriate line of Summary. 

F€C Sdwdula C (Fonii 3X) Rev 07.7903 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scfiedule(s) 

for each category of the 
Oetafled Summary Page 

P A G E ^ OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMrTTEE (In Full) 

LflAH SOURCE FuO Name (Last, first. Middle Initial̂  Electnn: 
Primary 
General 
Other (specif)^ y Maiiing Address . 

.>?vQ H,-m \̂3ka S^... Sar>. .Jose CA^.^sti^^. 
City State ZIP Code 

Original Amount of Loan CumulathiB Payment lb Date 

. .... , .•..,5oO..0P; : . ... ... 
• Balance Outstandnig at Close of This Period 

U .Z Z...Z... SOO.OO 
TERMS 

iP.3> r2>D. : \3.: 
Date Incurred 

M M • / . 0 6' '". / • "V ' V . V . V U - U : / . 0 •• 0 

Due 
Y Y Y 

biterest Rate 

P i > 0 ;%(apr) 

Secured: 

• ves [JNO 

Ust All Endorsers or Guarantors (if any) to Loan Source 
i . Full Name (Last First. Middle initial) Name of Employer 

OcciqMtioii Mailing Address 

"Cily S H E ZIP Code 

2. Full Name (Last, hirsi. Middle inmai) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupatnn 

- T 5 ^ SiaEi ZIPCode 

3. Full Name (Last. F-irst. Middle Iniiial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupatiori 

— a ^ j Stale ZIPCode 

4. Full Name (Last. First. Middlelni6an 

Amount 
Guaranteed 
Outsianding: 

Name of Employer 

Mailing Address 

TSfy 

Occupation 

"StaEi ZIPCode 
Amount 
Guaranteed 
Outstanding: 

,s.op.,oc. 
TOTALS This Period (last page in this Cne only) ^ 

. 1 - , . I- . 

Cany outstanding balance only to UNE 3, Sctmduie D, for this Una If no Schedule D, carry foni lard to approprtale line of Summary. 

FEBMOSB FEC Schedute C (Form 3X) RevL 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scliedide(s) 

fcv each category of the 
Detailed Summary Page 

PAGE %g OF 2^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMrTTEE (In FuU) 

s^4e StRg-fegM 
LOAN SOURCE FuU Name (Last. FirstrMiddle initial) kiecnon: 

Primary 
General 
Other (specify) y MaiGng Address 

City State ZIP Code 

Original Amount of Loan Cumulalive Pigment Tb Oate - Batoioe Outstantfing at Close of This Period 

TERMS 
Date Incurred Oate Due 

M lil • / . D 6' ; / • 'v" V -• Y " - Y • . M' ' U ' : I . D '• ' 0 

D Ĥ  :i l X O <9 • 
Y - Y Y ' Y 

^>.Oa%(apr) 

Secured: 

Ust All Endorsers or Guarantors (if any) to Ijoan Sounoe 
1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupaliorr 

—CHy • 

2. Full Name (Last. First. MiddleTmBaiy 

StalEi ZIPCode 
Amount 
Guaranteed 
Outstamfing: 
Name of Employer 

MaiHng Address Occupmon 

a. hull Name (Last, hirsT 

Mailing Address 

State ZIPCode 

TmBin 

Amount 
Guaranteed 
Outstamfing: 

Name of Employer 

Occupation" 

ZIPCode 
Amount 
Guaranteed 
Outstamfing: 

4. Full Name (Last. First. Middle Initial) 

iMaiUng Address 

Name of Enqgioyer 

Occupation 

"Cily" nSBIe ZIPCode 
Amount 
Guaranteed 
Oulstandng: 

SUBTOTALS This Period This Page (optional) ^ . o 
TOTALS This Period (last page in this One only) ^ 

Carry outstanding iMlanoe only to UNE 3, Sclwdule D, fOr this Una If no Schedule O, cmiy forward to appropriate line of Summary. 

FEeAN026 FEC Schedute C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS for each category of the 

Oetaled Summary Page 

PAGE OF 7£> 

FOR UNE 13 OF FORM 3X 

NAME OF C O M M n T E E (In FuU) 

50 St^Ve 5 l ^ a ^ Q ^ 
L O A N SOUR&E Full Name (Last. First. Middle initial) uecnon: 

Primary 

General 

Ottier (specify y MailingAddress , ^ ^ . ^ 

\<a. H. -mmd 3... SAO Jok^ CA .. ^'olQ 
City State ZIP Code 

Original Amount of Loan Cumulative Pigment Tb Date • Balance Outstanding at Close of This Period 

TERMS 
Oate Incurred 

M lil • / D b' . / ' ' v " Y •• Y . ¥ • U - U . / . O ' O 

Due 
• "Y - Y " Y • Y 

biterest Rata 

ppa%^ 
Secured: 

• Yes n N o 

Ust All Endorsers or Guarantors (if any) to ijoan Source 

i . FuU Name (Last. First, Middle Inih'al) Name of Employer 

Mailing Address Occupation'' 

^ E t e Z IPCode 
Amount 
Guaranteed 
Outstanding: 

2. l-ull Name (Last l-irst, Miooie inioai) 

Mailing Address 

Name of Emptoyer 

Occupation 

"SfaBi Z IPCode 
Amount 
Guaranteed 
Outstambig: 

3. i-uil Name (Last Hrst, Middle Initial) 

Mailing Address 

Name of Emptoyer 

Occupation 

IS iae Z IPCode 
Amount 
Guaranteed 
Outstanding: 

4. l-ull Name (Last, l-irst, Middle Initial) 

Mailing Address 

Name of Emptoyer 

Occupation'' 

"Stale Z IPCode 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 
j : . . . v.. 

TOTALS This Period (last page in this iine only) ^ 

Carry outstaiMflng iMlanee only to UNE 3, Sdwdule D, fbr this Una If no Schedute O, carry forward to appropriate line of Summary. 

FE8AN02e FEC Schedute 0 (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE OF f j t ) 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

60 St77\H/ StR-C^^^H 
LOAN S O U R C E Full Name (Last, First. Middle initial) 

(lo\oin^enn^ CEJ^V^'^-LYA^ c^t^A^cy^^ 
Maiiing Address . ^ 

City State ZiP Code 

Election: 

Primary 

General 

Ottier (specify) y 

Original Amount of Loan Cumulative Payment To Date • Balance Outstanding at Close of This Period 

, 1 ,000.00, . , , ^ 0 0 . 0 0 , , 1 0 0 . 0 0 
TERMS 

Date Incurred 
M U • / 0 D . / • y V • V Y 

Date Due 
M • i l . / D • D . / . "Y 

Interest Rate 

b o o % (apr) 

Secured: 

Q v e s [ j N o 

Ust Ail Endorsers or Guarantors (if any) to Loan Source 

i . FuU Name (Last, Rrst, Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

"Stale" ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) 

Mailing Address 

Name of Emptoyer 

Occupation 

•̂ tite ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupatton"* 

"Slate" ZIPCode 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust, First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

IStale" ZIPCode 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai) ^ 

TOTALS This Period (last page in this line only). 

,. I00.0O 
M, I 3>a. I o 

Carry outetanding iMlance only to UNE 3, Schedute D, for thia Una If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedute C (Fomn 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

Postmarked (R/C) 
I I USPS Registered/Certified 

Postmarked 
I I USPS Priority Mall 

Delivery Confirmation™ or Signature Confinnation™ Label I I 

Postmarked 
I ^ USPS Express Mail 

[ I Postmaric Illegible 

• No Postmark 

y Shipping Date 
\y\ Ovemight Delivery Service (Specify): •f-'t&B^f 7^ f l ^ 

Next Business Day Delivery I I 

Date of Receipt 
j I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
[ I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


